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EXECUTIVE  SUMMARY 

In  1991  and  early  1992,   the  state  of  Massachusetts,   in  an 
effort  to  reduce  public  hospital  costs  in  a  period  of  fiscal 
crisis,   has  closed  three  public  chronic  disease  hospitals: 
Gushing,   Lakeville,   and  Rutland  Heights.     In  the  spring  of  1992, 
a  survey  was  conducted  of  representatives   (family  or  legal 
guardians)   concerned  with  the  impact  of  relocation  on  the 
patients  who  were  transferred  to  other  institutional  care 
settings.     Telephone  interviews  were  sought  for  all  of  the  318 
patients  who  were  transferred.     Students  in  the  Manning 
Gerontology  Gertificate  program  at  the  University  of 
Massachusetts  at  Boston  conducted  the  interviews.  Interviews 
were  completed  with  representatives  of  194  of  the  318  patients  (a 
61  percent  completion  rate) . 

The  Transfer  Process.     The  overall  perception  of  the 
transfer  process  was  highly  positive;   85  percent  of  respondents 
judged  that  the  transfer  process  went  smoothly.     Respondents  were 
generally  satisfied  with  the  information  they  received  from  the 
state  and  the  hospital  about  the  move.     Most  had  participated  in 
meetings  at  the  hospitals  regarding  the  move  and  discussed  the 
patient's  needs  with  staff.     Gonsistent  with  the  Gommission's 
recommendations,  most  families  and  patients  had  more  than  one 
relocation  option.     Most  of  the  respondents  had  visited  at  least 
one  of  the  facilities  identified  before  a  placement  decision  was 
made . 

In  the  view  of  patient  representatives,   efforts  to  minimize 
disruption  in  the  daily  lives  of  patients  were  partially 
successful.     The  vast  majority  reported  that  all  patient  personal 


belongings  were  transported  to  the  new  facility.  However, 
continuity  in  patient-staff  relationships  and  patient-friendship 
relationships  were  usually  not  achieved.     Only  in  the  case  of 
Lakeville  where  patients  were  transferred  as  a  group  to  a  single 
private  hospital  was  continuity  in  patient-staff  and  patient 
friendship  relationships  regularly  maintained.     In  the  case  of 
Gushing  and  Rutland  Heights,   respondents  reported  that  for  the 
majority  of  patients,    friends  were  not  moved  to  the  same  facility 
(77  percent  and  58  percent  respectively) .     Mitigating  the  impact 
of  loss  of  friends  through  relocation  is  the  fact  that  41  percent 
of  the  patients  were  reported  to  have  developed  new  friendships 
at  the  new  facility. 

Quality  of  Care.     Patient  representatives  reported  that,  on 
the  whole,  patients  were  receiving  care  comparable  or  improved  in 
quality.     Over  80  percent  of  respondents  rated  the  quality  of 
care  in  the  current  facilities  as  excellent  or  good  on  a  range  of 
dimensions  including  nursing  care,   cleanliness,   heating,  privacy, 
and  availability  of  staff.     When  asked  to  compare  the  quality  of 
the  old  and  new  facilities  on  a  variety  of  dimensions, 
respondents  tended  either  to  rate  the  new  facility  as  superior  or 
to  rate  the  two  facilities  as  the  same  in  their  quality.     On  the 
food,   cleanliness,   and  privacy  dimensions,   over  40  percent  of 
respondents  reported  that  the  new  facility  was  superior.  Only 
with  respect  to  physician  availability  did  more  patient 
representatives  report  decreases   (36  percent)   than  reported 
increases   (18  percent) .     For  the  Gushing  and  Rutland  Heights 
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respondents  most  often  reported  no  change  in  mental  alertness, 
physical  health,   emotional  well-being,   or  overall  well-being. 
However,   reports  of  declines  on  each  of  these  dimensions  were 
common  --  approximately  30  percent  on  each  dimension.  The 
reports  of  declines  were  most  common  among  former  Gushing 
patients.     The  data  do  not  provide  a  basis  for  determining 
whether  relocation  had  an  effect  either  on  patient  survival  or 
patient  well-being.     Reports  of  deterioration  in  patient  well 
being  were  associated  with  greater  patient  age,   relatively  short 
stays  in  state  hospitals,   and  lower  quality  ratings  for  the  new 
facilities . 

Overall,  patient  representative  reports  indicate  that  the 
Department  of  Public  Health  was  generally  successful  in 
transferring  patients  smoothly  in  accordance  with  its  plan. 
Patient  representatives  were  impressed  with  the  quality  of  the 
new  facilities.     Research  on  the  effects  of  relocation  on  patient 
survival  and  well-being  is  underway  and  will  be  reported  at  a 
later  date. 
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INTRODUCTION 

In  1991  and  early  1992,   the  state  of  Massachusetts,  in 
an  effort  to  reduce  public  hospital  costs  in  a  period  of  fiscal 
crisis,   closed  three  public  chronic  disease  hospitals:  Gushing, 
Lakeville,   and  Rutland  Heights.     Gushing  Hospital,   located  in 
Framingham,    served  a  geriatric  chronic  care  population;  Lakeville 
hospital,   located  in  southeastern  Massachusetts,   provided  chronic 
care  services  to  a  pediatric  population  in  addition  to  other 
long-term  care  clients;   and  Rutland  Heights  hospital  in  western 
Massachusetts,   served  a  diverse  mixture  of  elderly  long-term  care 
clients  and  other  chronic  care  patients.     When  the  closings  were 
announced  the  patients  in  the  three  facilities  numbered  355 
(Gushing,   226;  Lakeville,   73;  and  Rutland  Heights,   56) .     A  lower 
number  of  patients  was  actually  transferred,   318    (Gushing,  209, 
Lakeville  56,   and  Rutland  Heights  53) .      (Most  of  the  discrepancy 
was  due  to  patient  deaths  between  the  announcement  of  the 
closings  and  the  actual  closings.) 

The  closing  of  the  three  public  chronic  disease  hospitals 
was  part  of  a  larger  state  facility-consolidation  initiative 
involving  not  only  the  Department  of  Public  Health  but  also  the 
Departments  of  Mental  Health  and  Mental  Retardation.  The 
closings  were  recommended  by  a  Special  Gommission  on  Facility 
Consolidation  appointed  by  Governor  William  Weld.     The  Gommission 
also  recommended  the  closing  of  mental  health  and  mental 
retardation  facilities.     The  Gommission  set  standards  for  the 
process  of  transferring  patients  to  new  facilities  and  for  the 
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quality  of  services  to  be  received  by  patients  in  the  new 
facilities . 

The  Commission  believed  that  the  closings  would  both  reduce 
public  patient-care  costs  and  improve  the  quality  of  patient 
care.     The  closings  would  halt  expenditures  for  maintenance  and 
operation  of  structurally  deficient  facilities.     Instead,  state 
monies  would  be  used  to  purchase  high  quality  care  in 
institutions  well  suited  to  meet  patient  needs.     The  Commission 
ascertained  that  because  of  the  condition  of  the  state  facilities 
and  other  reasons  including  employee  costs,   the  provision  of 
quality  care  was  more  expensive  in  state  public  health  hospitals 
than  equivalent  or  better  care  would  be  in  nursing  homes  and 
other  chronic  care  settings. 

Gushing  and  Rutland  Heights  hospitals  were  closed  for 
similar  reasons.     Both  hospitals  required  extensive  building 
modifications  to  meet  modern  standards  of  patient  care.  Further, 
the  antiquated  facilities  were  inordinately  expensive  to  operate. 
Massachusetts  officials  concluded  that  it  was  more  cost-effective 
to  use  available  beds  in  private  long-term  care  facilities  or 
other  state  facilities  with  better  physical  plants  than  it  was  to 
renovate  Cushing  and  Rutland  Heights.     In  contrast,  Lakeville's 
small  patient  population  was  a  significant  factor  in  its  closing. 
Specifically,  because  Lakeville  had  too  many  empty  beds  and 
therefore  did  not  generate  federal  reimbursement  sufficient  to 
maintain  the  facility,   the  state  opted  to  close  it.  In 
Lakeville' s  case,   the  physical  plant  was  sound.     A  major 
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justification  for  all  of  the  closures  was  a  commitment  to  use  the 
savings  to  fund  community  health  programs  that  would  serve  a 
greater  numbers  of  people. 

Staff  and  patient  representatives  from  each  of  the  three 
hospitals  publicly  opposed  the  closing  of  the  hospitals.  Staff 
and  patient  representatives  from  Gushing  and  Rutland  Heights 
realized  that  the  facilities  had  not  been  properly  maintained  and 
therefore  required  major  renovations.     Moreover,   they  understood 
that  funds  were  not  available  to  successfully  restore  the 
buildings.     Yet,   their  major  contention  was  that  while  for  years 
the  buildings  had  been  deteriorating,   quality  care  was  still 
being  provided.     Gushing  staff  and  patient  representatives, 
while  clearly  upset,   were  aware  of  the  closure  debate  as  it  had 
been  taking  place  for  several  years.       Given  the  debilitating 
condition  of  the  physical  plant  and  the  resulting  threats  to 
close  the  facility,   the  possibility  of  closure  had  been 
anticipated.     Nevertheless,   Gushing  staff  and  patient 
representatives  were  angry  when  the  closing  of  the  hospital  was 
announced  because  other  alternatives  had  not  been  pursued.  Staff 
and  patient  representatives  from  Rutland  Heights  shared  similar 
views.     Of  the  three,   Lakeville  staff  and  patient  representatives 
reacted  with  the  greatest  anger  to  the  closure  decision.  The 
Department  of  Public  Health  sought  Lakeville' s  closure  because 
the  hospital  was  not  up  to  full  bed  capacity,   as  previously 
noted,   and  was  one  of  the  most  expensive  facilities  to  operate  on 
a  per  capita  basis.     According  to  Lakeville  advocates,  Lakeville 
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could  not  expand  its  patient  population  and  achieve  high 
occupancy  rates  because  of  staff  freezes  imposed  because  of  the 
state's  fiscal  problems. 

The  Department  of  Public  Health  made  systematic  efforts  to 
facilitate  the  transition  to  avoid  potential  risks  to  patient 
health  and  welfare  associated  with  relocation.     In  so  doing,  it 
contended  that  it  endorsed  the  Commission's  recommendations  that 
the  consolidation  process  be  patient-focused  and  that  the 
transfer  process  be  conducted  in  the  most  sensitive  manner 
possible.     In  particular,   the  Commission's  report  called  for  the 
following : 

•  Placement  of  each  patient  in  an  appropriate  care 
setting; 

•  Family  involvement  in  the  transfer  process; 

•  Identification  of  more  than  one  relocation  option  for 
each  patient; 

•  Extensive  communication  within  and  between  institutions 
and  the  affected  individuals; 

•  Continuity  of  relationships  between  staff  and  patients 
and  co-residents;  and 

•  Safe  transfer  of  personal  possessions. 

Department  of  Public  Health  staff  report  that  to  the  extent 
feasible  their  efforts  to  relocate  patients  were  guided  by  these 
recommendations.     Full  compliance  with  all  of  the  recommendations 
was  not  possible.     The  Department  was  guided  first  by  patient 
medical  need.     In  some  cases,   for  example,   complex  medical  needs 
could  be  met  adequately  at  only  one  other  facility.     In  these 
cases,  the  location  preferences  of  families  could  not  be  honored. 
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In  addition,   the  aim  to  keep  patient  friendship  groups  in  tact 
had  to  be  balanced  against  medical  need  and  family  location 
preferences . 

In  preparation  for  relocation,   Department  of  Public  Health 
staff  were  required  to  obtain  a  signed  release  for  each  patient 
from  a  family  representative.     Department  of  Public  Health  staff 
report  that  in  every  case  a  patient  representative  was 
successfully  located  and  a  signature  was  obtained. 

Presented  here  are  findings  of  a  survey  of  patient 
representatives,  primarily  family  members,   regarding  the  transfer 
process  and  its  immediate  effects  on  patients.     This  is  the  first 
of  a  series  of  reports  by  the  Gerontology  Institute  concerning 
the  effects  of  the  hospital  closings.     Subsequent  reports  will 
examine : 

•  The  public  policy  environment  surrounding  the  move,  the 
Department  of  Public  Health's  implementation  of  the  move, 

•  The  effects  of  relocation  on  patient  survival, 

•  The  effects  of  relocation  on  patient  functional  status, 
and 

•  The  extent  to  which  the  Commonwealth  of  Massachusetts  has 
achieved  cost  savings  as  a  result  of  the  hospital 
closings . 

PREVIOUS  RESEARCH  ON  RELOCATION  EFFECTS 

The  effects  of  relocation  on  the  elderly  and  the  disabled 
have  been  a  topic  of  extensive  research  for  the  past  two  decades. 
Yet,   concern  over  the  effects  of  relocation  on  patient  welfare 
has  resulted  in  contradictory  findings   (for  a  comprehensive 
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review  of  the  literature,    see  Schulz  and  Brenner,    1977;   see  also 
Pablo,    1977  and  Thorson,    1988) .     A  number  of  researchers  have 
found  negative  effects  attributable  to  relocation  such  as 
increased  mortality,   decreased  activity  level,   low  morale  and 
life  satisfaction,   and  depression.     On  the  other  hand,  other 
scholars  have  failed  to  find  evidence  of  detrimental  effects  of 
relocation,   and  some  have  even  argued  that  relocation  often 
results  in  positive  gains.     The  results  of  relocation  depend  on 
the  conditions  under  which  the  transfer  process  occurs  and  the 
characteristics  of  the  patients.     Schultz  and  Brenner's  (1977) 
review  of  the  literature  suggests  that  the  negative  consequences 
are  minimized  when: 

•  The  transfer  is  voluntary; 

•  The  environmental  change  is  modest; 

•  Effective  case  management  and  individualized  preparation 
for  the  move  are  provided;  and 

•  Relocatees  are  in  relatively  good  health. 

Extensive  research  has  been  conducted  on  issues  of 
survival  of  older  institutionalized  persons  who  have  been 
relocated.    (For  a  comprehensive  review  on  mortality  outcomes,  see 
Borup,   Gallego,   and  Heffernan,   1978) .     Only  a  relatively  small 
number  of  studies  have  explored  relocation  outcomes  other  than 
patient  mortality  rates. 
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METHODOLOGY 

The  survey  was  designed  to  address  the  perception  of  patient 
representatives  (primarily  family  members)  on  the  following  major 
issues : 

The  extent  to  which  the  relocation  process  was  carried 
out  as  designed; 

•  The  patient's  satisfaction  with  the  relocation  process; 

•  The  quality  of  care  and  general  patient  welfare  after 
relocation; 

•  The  comparative  quality  of  care  before  and  after 
relocation . 

The  survey  questionnaire  was  developed  by  staff  of  the 
Gerontology  Institute  and  Center  in  collaboration  with  staff  of 
the  Department  of  Public  Health. 

Interviews  were  sought  with  a  family  representative  or  legal 
guardian  for  each  of  the  318  relocated  patients.     Students  in  the 
Action  Research  class  offered  within  the  Gerontology  Certificate 
program  at  the  University  of  Massachusetts  at  Boston  conducted 
telephone  interviews.     Training  and  supervision  was  provided  by 
Gerontology  faculty.     Family  representatives  and  guardians  were 
informed  about  the  study  in  advance  by  mail  by  the  Department  of 
Public  Health  and  of  their  right  to  decline  participation  either 
by  calling  or  writing  the  Department  upon  receipt  of  the  letter, 
or  by  informing  the  interviewer  when  they  were  called. 

A  total  of  194  patient  representatives  were  contacted  and 
successfully  interviewed,   a  completion  rate  of  61  percent. 
Substantial  difficulties  were  experienced  in  contacting  family 
representatives  because  of  missing  or  inaccurate  information 
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(especially  telephone  numbers) .     In  spite  of  repeated  telephone 
calls,   the  survey  interviewers  did  not  come  close  to  matching  the 
Department  of  Public  Health's  success  in  contacting  a 
representative  for  each  patient.     Questions  about  possible 
systematic  bias  in  the  data  because  of  the  substantial 
noncompletion  rate  are  addressed  in  Appendix  1 .     It  appears 
likely  that  patient  representatives  who  could  not  be  reached  for 
interviews  were  also  less  likely  to  have  been  involved  in  the 
transfer  process.     The  data  presented  below,   therefore,  probably 
overstate  the  extent  of  involvement  of  patient  representatives  in 
the  transfer  process.     In  addition,   the  survey  participation  rate 
for  Lakeville  was  relatively  low.     The  implications  of  the  lower 
Lakeville  response  rate  for  the  representativeness  of  the 
findings  are  not  known. 

FINDINGS 

Profile  of  Patients .     As  previously  indicated,   each  hospital 
varied  in  the  types  of  clientele  that  it  served.     While  the 
service  orientation,  being  chronic  care,   was  similar  among  the 
three  hospitals,   the  characteristics  of  the  patients  varied  among 
the  three  settings.     In  particular,  the  ages  of  the  patients 
differed  markedly  among  hospitals.     Specifically,  Gushing  served 
a  very  old  population  with  a  mean  age  of  85;   in  fact,  the 
youngest  patient  was  60,   and  approximately  only  2  percent  of  its 
patients  were  between  the  ages  of  60  and  69.     At  the  other  end  of 
the  spectrum,   the  majority   (77  percent)   of  Lakeville  patients 
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were  younger  than  age  40,   with  a  mean  age  of  33.     The  patients 
ranged  from  age  4  to  age  74.     At  Rutland  Heights,   patients  had  a 
mean  age  of  58.     However,  patients  varied  greatly  with  respect  to 
age;  their  ages  ranged  from  23  to  86. 

Overall,   the  majority   (67  percent)   of  patients  were  female. 
However,  the  gender  mix  varied  substantially  by  hospital;  73 
percent  of  Gushing  patients  were  female.     At  Lakeville  and 
Rutland  Heights  52  and  57  percent  of  patients  respectively  were 
female . 

While  no  direct  measure  of  cognitive  functioning  was 
included  in  the  questionnaire  or  available  through  medical 
records,   an  indirect  measure  was  used  to  estimate  the  extent  of 
mental  incapacity  among  the  patients.     Through  a  check  list, 
respondents  were  asked  about  the  patient's  emotional  response  to 
the  move.     The  absence  of  any  observed  emotional  response  to  the 
move  was  interpreted  as  evidence  of  mental  incapacity.     On  this 
basis,   it  is  estimated  that  in  the  sample  as  a  whole 
approximately  half  of  the  patients  were  comatose  or  severely 
disoriented. 

The  length  of  hospitalization  varied  among  patients.  In 
particular,   37  percent  of  Rutland  Heights  patients  had  been 
hospitalized  for  less  than  two  years  as  compared  to  21  percent  of 
Gushing  patients  and  23  percent  of  Lakeville  patients.  Eleven 
percent  of  Rutland  Heights  patients  had  a  10  or  more  year 
hospitalization  rate  while  23  percent  of  Gushing  and  Lakeville 
patients  respectively  had  been  hospitalized  for  10  or  more  years. 


At  the  time  of  the  transfer,   both  Gushing  and  Lakeville  patients 
had  a  mean  length  of  stay  of  6  years  respectively  and  Rutland 
Heights  a  mean  length  of  hospitalization  of  4  years.    (See  Table  1 
for  a  descriptive  profile  of  patients'   age,   gender,   and  length  of 
hospitalization . ) 

Profile  of  Respondents .     The  overwhelming  majority  of 
respondents  in  this  survey  were  relatives  of  the  patients. 
However,   the  relationships  were  highly  diverse.     In  particular, 
approximately  30  percent  of  the  respondents  in  this  survey  were 
daughters  of  the  patient;   14  percent  were  identified  as  sons;  10 
percent  consisted  of  mothers;   11  percent  were  distant  relatives; 
8  percent  were  sisters  of  the  patient;   7  percent  were  legal 
guardians;  another  7  percent  were  brothers;  and  the  remaining  20 
percent  were  either  husbands,     wives,   fathers,   or  daughter-in- 
laws.     Patterns  of  patient  representatives  varied  by  site. 
Daughters  and  sons  were  the  primary  contact  persons  among  the 
Gushing  patients   (35  percent  daughters  and  15  percent  sons) . 
Parents  of  the  Lakeville  patients  were  most  often  identified  as 
representatives   (21  percent,  mothers  and  24  percent,   fathers) . 
Among  the  Rutland  Heights  patient  representatives,   daughters  (25 
percent),   followed  by  distant  relatives   (18  percent),   were  the 
primary  contact  persons.     Respondent -pat lent  relationships 
reflect  the  ages  of  the  patients.     For  very  old  patients,  adult 
children  tended  to  be  their  representative.     When  patients  were 
children,  their  representatives  tended  to  be  their  parents. 
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Table  1 

PATIENT  CHARACTERISTICS 


Gushing  Lakeville  Rutland  Total 

Age 

Mean  84.9  33.2  58.0  72.7 

Std.  dev.  7.6  16.6  19.1  22.9 

Gender 

(Percentages) 

Male  27  48  43  33 

Female  73  52  57  67 

Length  of 
Hospitalization 

Mean  6.3  5.6  3.5  5.8 

Std.  dev.  5.5  5.2  4.3  5.3 


Given  the  mean  ages  of  the  patients  and  the  association 
between  age  of  patient  and  respondent-patient  relationship,   it  is 
not  surprising  to  find  that  the  mean  ages  of  respondents  were  61 
years  for  Gushing  representatives,   56  for  Lakeville  respondents, 
and  58  for  Rutland  Heights  representatives. 

Daughters  were  the  largest  group  of  patient  representatives 
and  63  percent  of  the  respondents  were  women.  (See  Table  2  for  a 
descriptive  profile  of  respondents) . 

Emotional  Responses.     Respondents  were  asked  whether 
patients  displayed  each  of  a  set  of  potential  emotional  responses 
upon  learning  of  the  closing  of  their  hospital.     Many  respondents 
chose  not  to  respond  to  all  or  most  of  the  these  questions 
because  of  the  patient's  lack  of  mental  acuity.  Implicitly, 
roughly  half  of  the  respondents  judged  that  the  patient  was  too 
disoriented  to  display  any  noticeable  emotional  reaction.  Among 
those  who  did  reveal  some  emotion,  the  most  common  reactions  were 
indications  of  being  upset  or  nervousness    (Table  3) .  Other 
common  reactions  included  resignation  and  confusion.     The  least 
common  reactions  were  anger  and  feelings  of  relief.  When 
hospitals  were  compared,  the  only  significant  difference  that 
emerged  was  in  regard  to  feelings  of  relief.     In  particular,  19 
percent  of  the  Rutland  Heights  patients  indicated  signs  of  relief 
followed  by  11  percent  of  the  Lakeville  patients,  while  a  mere  3 
percent  of  the  Gushing  patients  showed  signs  of  relief.  Glearly, 
reactions  were  of  a  negative  nature.     However,  patients  were  more 
often  reported  to  be  fearful  and  anxious  than  angry. 
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Table  2 

RESPONDENT  CHARACTERISTICS 

(Percentages) 


Relationship  to 
Patient 


Gushing 


Lakeville 


Rutland 


Total 


Spouse 

Parent 

Child 

Other  Relative 
Legal  Guardian 


4 
10 
50 
30 

7 


7 

45 
31 
7 
10 


7 
14 
29 
43 

7 


5 
15 
44 
28 

7 


Age 
Mean 
Std.  dev. 


61 
12 


56 

11.27 


68 

14.4 


60 

12.3 


Gender 

(Percentages) 

Male 
Female 


38 
62 


35 
65 


32 
68 


37 
63 


Table  3 


PATIENT  REACTIONS  REGARDING  THE  HOSPITAL  CLOSURE' 

(Percentages) 


Gushing  Lakeville  Rutland  Total 

Reactions 


Angry 

32 

38 

43 

35 

Nervous 

63 

65 

55 

62 

Confused 

52 

32 

50 

48 

Relieved 

3 

11 

19 

7* 

Resigned 

37 

37 

48 

39 

^Percentages  exceed  100  because  multiple  responses  were  possible. 


*  p  <  .05 


Information  Received.     According  to  researchers  Schultz  and 
Brenner    (1977) ,   the  negative  effects  associated  with  relocation 
are  reduced  when  the  new  environment  is  predictable  and  when  an 
individual  is  prepared  for  a  new  setting.     They  defined 
"predictable"  as  being  associated  with  information  regarding  the 
move.     For  example,  better  informed  patients  are  better  prepared 
and  adjust  better  to  relocation.     This  finding  as  well  as  the 
Commission's  call  for  extensive  communication  regarding  the  move 
generated  a  series  of  questions  in  this  survey  concerning  the 
dissemination  of  information  regarding  the  transfer.     The  vast 
majority  of  respondents   (95  percent)   acknowledged  receipt  of  a 
notice  about  a  meeting  scheduled  to  provide  information  to 
families,   friends,   or  guardians  of  the  hospital  patients  with 
respect  to  the  upcoming  move.     Of  those  who  reported  being 
notified,   72  percent  attended  these  meetings.       Of  these 
attendees,   82  percent  reported  that  these  meetings  were  "very"  to 
"somewhat"  helpful. 

Respondents  were  asked  to  evaluate  the  usefulness  of  the 
information  they  received  from  the  state  and  the  hospital  about 
the  move.     The  assessment  was  generally  positive.  Approximately 
38  percent  indicated  that  the  information  was  "very  useful," 
another  43  percent  characterized  the  information  as  "somewhat 
useful,"  and  19  percent  thought  the  information  was  "not  at  all 
useful."     Differences  among  hospitals  emerged  in  ratings  of  the 
usefulness  of  information.     Specifically,   46  percent  of  the 
Gushing  representatives  thought  the  information  was  very  useful 
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whereas  32  percent  of  the  Rutland  Heights  respondents  and  13 
percent  of  the  Lakeville  representatives  rated  the  information  as 
very  useful   (Table  4) .       When  asked  if  any  meetings  took  place 
with  the  hospital  staff  who  coordinated  the  transfer  during  the 
process  of  selecting  a  new  facility  for  the  patient,   a  total  of 
69  percent  of  the  respondents  reported  that  they  did,  indeed, 
meet  with  the  hospital  staff  responsible  for  the  transfer.  Among 
those  who  took  part  in  meetings,   80  percent  discussed  the  care 
recipient's  special  needs  with  the  staff. 

In  its  final  report,   the  Commission  recommended,  where 
feasible,  that  clients  and  families  be  given  more  than  one  option 
for  relocation.     In  some  cases  the  Department  of  Public  Health 
reports  that  it  pursued  only  one  option  because  it  both  matched 
patient  medical  needs  and  family  preferences.     In  other  cases, 
only  one  facility  could  be  found  to  address  certain  specialized 
health  care  needs.     To  ascertain  the  extent  of  the  Department's 
compliance  with  this  recommendation,   respondents  were  asked  how 
many  facilities  were  identified  as  options  for  relocation. 
Approximately  one  third   (37  percent)   percent  reported  that  no 
more  than  a  single  facility  was  identified;  29  percent  reported 
one  facility;  22  percent  two  facilities;   18  percent  three 
facilities;  and  23  percent  four  or  more.     Therefore,   the  data 
show  partial  compliance  with  the  Commission's  recommendation  on 
relocation  options.     While  not  all  families  reported  being 
offered  more  than  one  option,   a  majority  did  have  a  choice  among 
two  or  more  options. 
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Table  4 


USEFULNESS  OF  INFORMATION  RECEIVED  CONCERNING  TRANSFER 

(Percentages) 


Usefulness  of 
information 


Gushing  Lakeville  Rutland  Total 


Very  Useful  46  13  32  38 

Somewhat  Useful  40  50  46  43 

Not  At  All  Useful  14  37  21  19 


p  <  .01 


Respondents  were  asked  if  they  visited  any  of  the  facilities 
identified  as  plausible  options.     Seeing  a  facility  firsthand  was 
expected  to  provide  the  patient  representative  with  an  informed 
basis  for  judging  its  adequacy.     The  majority   (77  percent)  of 
patient  representatives  of  each  respective  hospital  did  visit  at 
least  one  facility  that  was  identified  as  an  option  for  placing 
the  patient. 

Transfer  Process.     In  order  to  examine  how  the  actual 
transfer  process  was  handled,   respondents  were  asked  a  series  of 
questions  concerning  the  extent  to  which  the  process  was  carried 
out  as  planned.     Respondents  were  asked  to  indicate  whether 
someone  from  the  Department  of  Public  Health  or  the  state 
hospital  explained  what  would  happen  on  the  day  of  the  move.  The 
vast  majority   (82  percent)   of  respondents  indicated  that  an 
explanation  was  provided.     Of  those  respondents,   the  majority  (87 
percent)   indicated  that  the  move  proceeded  exactly  as  it  was 
explained;  only  a  minority   (12  percent)  believed  that  there  were 
some  variations,   and  less  than  2  percent  of  the  respondents 
reported  that  the  move  differed  markedly  from  the  explanation. 
Respondents  were  asked  if  they  had  had  any  special  concerns 
regarding  what  would  happen  on  the  day  of  the  move.     Less  than 
one-fourth  indicated  that  they  expressed  some  type  of  concern. 
Concerns  about  the  day  of  the  move  varied  among  the 
representatives  of  the  three  hospital  groups.     In  particular, 
Rutland  Heights  representatives  had  appeared  to  show  the  greatest 
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amount  of  concern   (43  percent),   followed  by  Gushing   (22  percent) 
and  Lakeville   (19  percent) . 

Subjects  were  generally  satisfied  with  the  quality  of 
information  they  received  about  the  actual  move.     The  majority 
(57  percent)    regarded  the  information  as  "very"  helpful.  Another 
36  percent  believed  the  information  was  "somewhat"  helpful  and 
less  than  7  percent  felt  that  the  information  was  "not  at  all" 
helpful.     The  majority  of  respondents    (82  percent)    felt  that 
their  questions  were  answered  "fully"  while  11  percent  indicated 
that  their  questions  were  answered  "only  partially"  and  6  percent 
"not  at  all." 

Respondents  were  asked  to  indicate  whether  an  effort  was 
made  to  schedule  the  move  on  a  day  and  time  of  their  convenience 
and  availability.     Sixty-eight  percent  reported  that  an  attempt 
was  carried  out  to  schedule  the  move  at  a  convenient  time.  More 
than  half  of  the  respondents   (59  percent)   were  present  on  the  day 
of  the  move . 

Respondents  were  asked  to  indicate  whether  the  transfer 
process  as  a  whole  went  smoothly,  with  a  little  difficulty,  or 
with  many  problems.     The  vast  majority   (85  percent)  of 
respondents  indicated  that  the  transfer  process  went  "smoothly" 
and  an  insubstantial  minority   (11  percent)   reported  that  there 
were  "some  difficulties"  and  less  than  4  percent  experienced 
"many"  problems.       No  significant  differences  emerged  among 
patients  by  hospital.     In  light  of  their  positive  assessment  of 
the  transfer  process,   it  is  not  surprising  that  when  asked  if  the 
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move  were  to  be  done  again,   the  majority  of  respondents  (60 
percent)   reported  that  it  should  not  be  done  differently. 

The  data  depict  the  relocation  process  as  highly  successful. 
It  appears  from  the  findings  that  family  representatives  were 
generally  well  informed,  participated  extensively  in  the  process, 
and  were  satisfied  with  it. 

Problems  Encountered.     The  Commission  recommended  that  the 
transfer  process  should  include  not  only  clear  communication  but 
also  minimal  disruption  in  the  patients'   daily  lives.  All 
personal  possessions  were  to  be  moved.     Whenever  possible, 
friendship  groups  among  patients  were  to  be  preserved.  Even 
relationships  with  staff  were  to  be  preserved  by  assisting  staff 
in  finding  jobs  in  the  new  facilities.      (On  a  patient-specific 
basis,   the  Department  of  Public  Health  staff  often  found  it 
impossible  to  comply  with  all  of  the  Commission  recommendations. 
Varying  patient  medical  needs  and  the  desire  to  maximize 
proximity  to  family,   for  example,   resulted  in  the  breaking  up  of 
friendship  groups.)     Questions  were  asked  to  determine  the  extent 
to  which  each  of  the  Commission' s  recommendations  had  been 
realized.     Eighty-three  percent  confirmed  that  all  personal 
belongings  were  transported  to  the  new  facility.     Of  the 
remaining  17  percent,   72  percent  indicated  that  some  of  the 
belongings  were  lost  or  damaged.     In  most  of  these  cases, 
respondents  did  not  consider  the  damage  or  loss  as  serious. 

To  examine  the  extent  of  staff  continuity,   respondents  were 
asked  to  indicate  if  any  of  the  staff  that  cared  for  the  patient 
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at  the  state  hospital  were  employed  in  the  new  facility.  Sixty- 
five  percent  of  the  respondents  reported  that  none  were. 
Continuity  in  staffing  was  reported  regularly  only  for  Lakeville 
patients.     It  is  important  to  note  that  Lakeville  patients  were 
relocated  as  a  group  and  were  transferred  to  just  one  facility 
while  those  of  Gushing  and  Rutland  patients  tended  to  be  widely 
dispersed  among  other  institutions.     Of  those  who  reported  staff 
continuity,   57  percent  indicated  that  the  patient's  contact  with 
staff  from  the  former  facility  had  remained  the  same  since  the 
move,   37  percent  indicated  a  decline  in  contact  and  only  7 
percent  reported  an  increase. 

In  its  final  proposal,   the  Commission  advocated  sensitive 
planning  regarding  the  friendships  among  patients.     What  actually 
took  place  was  only  partially  consistent  with  the  Commission's 
recommendation.     As  previously  indicated,  with  the  exception  of 
the  Lakeville  group,  patients  were  frequently  dispersed  among 
facilities.     It  would  appear  that  the  lack  of  group  cohesion 
would  undoubtedly  curtail  many  friendships  that  existed  in  the 
state  hospital.     As  expected,     the  majority  of  Lakeville 
respondents   (76  percent)   indicated  that  the  patient's  friends 
were  moved  to  the  same  facility,   and  the  majority  of  Gushing  and 
Rutland  Heights  respondents  reported  that  the  patient's  friends 
were  not  moved  to  the  same  facility   (77  percent  and  58  percent 
respectively) .       Of  those  who  responded  that  friends  of  the 
patient  were  moved  to  the  same  facility,  the  vast  majority  (82 
percent)   indicated  that  the  patient's  contact  with  these  friends 
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has  remained  the  same.     Only  5  percent  reported  an  increase  in 
contact  while  13  percent  revealed  a  decline.     It  is  important  to 
note  that  the  level  of  cognitive  incapacity  of  many  of  these 
patients  limits  their  ability  to  have  conventional  meaningful 
relationships.     Despite  the  lack  of  continuity  in  friendships  for 
many,   41  percent  of  the  patients  were  reported  to  have  developed 
new  friendships  at  the  new  facility. 

Visitation.     Relocation  tended  to  have  no  significant  effect 
on  the  frequency  of  family  visits  to  the  patient  even  though 
travel  time  and  costs  were  sometimes  adversely  affected.  Data 
reveal  only  a  slight  tilt  toward  more  difficult  and  more  costly 
visits.     In  many  cases,  travel  time,   travel  costs  and  difficulty 
of  travel  to  visit  their  family  member  remained  the  same. 
However,   increases  in  travel  time  and  travel  costs  were  reported 
more  often  than  decreases. 

Relocation  had  no  effect  on  frequency  of  visits  but  it  did 
affect  ease  of  visits.     Sixty  percent  indicated  that  they  visited 
the  new  facility  more  than  once  a  week  or  weekly.     When  asked  to 
report  the  frequency  of  visits  at  the  state  hospital,   the  same 
number   (60  percent)   reported  that  they  had  visited  more  than  once 
a  week  or  weekly.     Hence  it  is  surprising  to  learn  that  when 
asked  if  visiting  had  become  easier,   remained  the  same,   or  become 
more  difficult  since  the  move,   39  percent  reported  that  it  had 
become  more  difficult;  2  9  percent  indicated  no  change;  and  32 
percent  reported  visiting  as  easier.     There  were  no  differences 
among  respondents  from  the  three  hospitals  regarding  the  ease  of 
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visiting   (Table  5) .     Respondents  were  asked  to  report  whether  or 
not  travel  costs  had  increased,    remained  the  same,   or  decreased 
after  the  patient  has  been  relocated.     Thirty-eight  percent 
indicated  that  costs  had  increased;   34  percent  said  the  costs  had 
remained  the  same;  and  28  percent  reported  that  costs  had 
decreased.     Differences  occurred  among  the  respondents  from  the 
three  hospitals  with  respect  to  travel  costs    (Table  5) .  Sixty- 
one  percent  of  the  Lakeville  respondents  reported  an  increase  in 
travel  costs,   followed  by  37  percent  of  Gushing  representatives 
and  19  percent  of  Rutland  Heights  respondents.     Rutland  Heights 
respondents   (42  percent)   showed  a  higher  decrease  in  travel  costs 
than  the  other  two  groups   (28  percent  Gushing  and  14  percent 
Lakeville) . 

In  its  final  recommendation,   the  Commission  advocated  for 
closer  geographic  proximity  between  the  patient  and  the  patient's 
primary  representative.     In  light  of  this  objective,   it  is 
interesting  to  note  that  46  percent  of  the  respondents  reported 
an  increase  in  travel  time,   35  percent  indicated  a  decrease,  and 
19  percent  disclosed  that  travel  time  did  not  change.  A 
significant  difference  emerged  when  hospitals  were  compared 
(Table  5) .     Lakeville  respondents   (62  percent)   reported  the  most 
increase  in  travel  time,   followed  by  those  of  Gushing  (48 
percent) .     Rutland  Heights  respondents   (67  percent)   were  most 
likely  to  show  a  decrease  in  travel  time.     Thus,   one  would 
conclude  that  Rutland  Heights  patients  were  transferred  to 
locations  that  were  relatively  close  to  their  primary 
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Table  5 

TRAVEL  TO  THE  NEW  FACILITY 

(Percentages) 


Travel 
experiences 

Travel  Costs- 
Increase 

Travel  Time- 
Increase 

Ease  of  Travel- 
Easier 


Gushing 


37 
48 
30 


Lakeville 


61 
62 
31 


Rutland 


19 
19 
44 


Total 


38* 

46** 

32 


*  p  <  .05 
**      p  <  .01 


representatives  while  those  of  Gushing  and  Lakeville  tended  to  be 
farther  away.     In  the  case  of  Lakeville,   however,   all  patients 
were  transferred  to  Mediplex  hospital  in  New  Bedford, 
Massachusetts  about  20  minutes  away  from  Lakeville  hospital. 
Therefore,   these  findings  contradict  the  expectation  of 
insignificant  change  in  travel  costs  and  time  for  Lakeville 
respondents.     A  possible  explanation  is  that  New  Bedford  is_ 
somewhat  farther  away  than  Lakeville  from  most  other 
Massachusetts  locations.     Only  for  family  representatives  living 
in  New  Bedford  or  on  Cape  Cod,   is  the  new  location  more 
accessible . 

The  frequency  of  visits  at  the  state  hospital  and  the  new 
facility  were  compared.     The  majority  of  respondents   (59  percent) 
showed  no  change  in  visiting  frequency  behavior.     This  finding  is 
consistent  with  that  expressed  earlier.     That  is,   the  same  number 
(60  percent)   reported  visiting  once  a  week  or  weekly  at  the  state 
hospital  and  at  the  new  facility.     Among  the  remaining 
respondents,  visiting  at  the  new  facility  appeared  to  be  more 
frequent  than  that  which  occurred  at  the  state  hospital.  When 
comparing  hospitals,   significant  differences  emerged  with  respect 
to  the  change  in  visiting  frequency  behavior;   2  6  percent,  24 
percent,   and  15  percent  of  the  Lakeville,   Cushing,   and  Rutland 
Heights  respondents  respectively  visited  more  frequently  at  the 
new  facility.     Approximately  6  percent,   20  percent,   and  22 
percent  of  the  Lakeville,  Cushing  and  Rutland  Heights 
representatives  visited  more  frequently  at  the  state  hospital. 
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Sixty-eight  percent,   56  percent,   and  63  percent  of  the  Lakeville, 
Gushing,   and  Rutland  Heights  respondents  indicated  no  change  in 
visiting  frequency  between  the  state  hospital  and  the  new 
facility . 

Quality  of  New  Facility .     An  essential  component  of  the 
Commission's  recommendations  was  to  ensure  that  all  patient 
placements  in  the  new  facility  be  of  equal  or  better  quality.  In 
addressing  quality  of  the  new  facility,   two  approaches  were  used. 
One  was  to  ask  respondents  to  rate  quality  in  the  abstract  with 
ratings  ranging  from  excellent,   good,   fair,   to  poor.     The  other 
was  to  ask  respondents  to  judge  the  quality  of  the  new  facility 
relative  to  that  of  the  state  hospital.     In  both  cases,   a  number 
of  dimensions  were  examined  to  determine  the  level  of  adequacy  of 
the  new  facility.     The  vast  majority  of  respondents  rated 
conditions  as  excellent  or  good   (Table  6) .     Over  90  percent  rated 
the  cleanliness  and  heating  as  excellent  or  good;  between  80  and 
90  percent  rated  the  food,   odor  and  ventilation,   nursing  care, 
privacy,   attention  and  availability  of  staff  as  excellent  or 
good.     The  lowest  rated  category  was  availability  of  doctors;  in 
this  instance  74  percent  of  the  respondents  gave  the  new 
facilities  an  excellent  or  good  rating. 

Respondents  were  then  asked  to  compare  the  new  facility  with 
the  state  hospital  on  the  same  dimensions.     In  general, 
respondents  reported  equal  or  more  favorable  conditions  in  the 
new  facility   (Table  7) .     For  example,     approximately  44  percent 
indicated  that  the  food  was  better  at  the  new  facility  as 


Table  6 


QUAUTY  DIMENSIONS  OF  NEW  FACILITY 

(Percent  Rated  Excellent  or  Good) 


Gushing  Lakeville  Rutland  Total 

Quality  dimensions 


Food 

87 

87 

65 

83 

Gleanliness 

96 

97 

96 

96 

Heating 

94 

82 

100 

93* 

Odor  &  Ventilation 

88 

87 

77 

87 

Nursing  Gare 

91 

93 

85 

84 

Privacy 

82 

82 

76 

81 

Attention 

81 

93 

85 

84 

Availability  of  Staff 

86 

91 

79 

85 

Availability  of  Doctors 

74 

85 

65 

74 

*  p  <  .05 


Table  7 

QUALITY  DIMENSIONS  OF  NEW  FACILITY  RELATFVE  TO  STATE  HOSPITAL 

(Percentages) 


Dimensions 
Food 

Better 
Same 
Worse 


Gushing 


46 
43 
11 


Lakeville 


40 
53 
7 


Rutland 


42 
53 
5 


Total 


44 
46 
10 


Cleanliness 
Cleaner 
Same 

Less  Clean 


46 
45 
9 


43 
57 
0 


46 
43 
11 


46 
46 
8 


Attention 
More 
Same 
Less 


25 
38 
37 


38 
46 
15 


35 
35 
31 


28 
39 
33 


Privacy** 

More 
Same 
Less 


55 
25 
20 


37 
50 
13 


23 
54 
23 


47 
34 
19 


Staff  Availability 
Greater 
Same 
Less 


28 
57 
15 


19 
70 
11 


32 
61 
7 


27 
60 
13 


Physician 
Availability 

Greater 

Same 

Less 


20 
42 
39 


19 
57 
24 


9 
57 

35 


18 
46 
36 


**  p  <  .01 


compared  to  the  state  hospital;  another  4  6  percent  said  that  the 
quality  of  food  was  the  same  at  both  facilities.       Similarly,  46 
percent  found  the  new  facility  to  be  cleaner  than  the  state 
hospital;   46  percent  reported  cleanliness  to  be  equivalent. 
Privacy  increased  according  to  47  percent  of  the  respondents. 
Gushing  patients   (55  percent)   experienced  the  greatest  increase 
in  privacy,   followed  by  Lakeville   (37  percent)   and  Rutland 
Heights   (23  percent) .     Improvements  in  privacy  for  Gushing 
patients  were  not  surprising  since  they  had  been  living  in  open 
wards . 

When  asked  about  the  extent  to  which  the  staff  in  the  new 
facility  were  available  to  discuss  the  patient,   the  majority  (60 
percent). of  respondents  reported  that  it  remained  the  same  while 
27  percent  thought  there  was  greater  availability  in  the  new 
facility  as  compared  to  the  state  hospital  and  13  percent  less 
in  the  new  facility.     Only  two  quality  dimensions  were  somewhat 
adversely  affected  by  the  transfer;   33  percent  of  the  respondents 
reported  a  decline  in  the  level  of  attention  given  the  patient 
and  another  36  percent  perceived  that  there  was  less  availability 
of  doctors  in  the  new  facility  as  compared  to  the  state  hospital. 
For  the  Gushing  and  Rutland  Heights  patients  who  were  transferred 
to  nursing  homes,   the  decline  in  physician  contact  was  expected. 
Physicians  are  less  regularly  present  in  nursing  homes  than  they 
are  in  chronic  disease  hospitals.     The  patients  were  transferred 
to  nursing  homes  because  Public  Health  staff  judged  that  their 
medical  needs  could  be  met  adequately  there. 


Patient  Well-being.     Relocation  is  frequently  hypothesized 
to  be  a  stress-inducing  experience  that  can  have  adverse  effects 
upon  a  person's  physical  and  psychological  well-being.  The 
majority  of  the  patients'    families  reported  no  change  in  either 
physical  or  cognitive  well-being;  however,    for  those  whose 
families  did  report  a  change,   there  tended  to  be  more  of  a 
decrease  in  the  level  of  functioning  than  an  increase   (Table  8) . 
Fifty-eight  percent  of  the  respondents  reported  that  the 
patient's  mental  alertness  had  remained  the  same  while  13  percent 
reported  an  increase  in  alertness  and  29  percent  a  decrease. 
Differences  emerged  among  hospitals.     Lakeville  patients  (38 
percent)   showed  the  greatest  increase  in  mental  alertness 
compared  to  15  percent  of  Rutland  Heights  patients  and  7  percent 
of  Gushing  patients.     Gushing  patients   (36  percent)  experienced 
the  most  reduction  in  mental  alertness   (15  percent,  Rutland 
Heights;  and  10  percent,   Lakeville) . 

Respondents  reported  a  downward  trend  in  the  patient's 
physical  health.       Approximately  8  percent  showed  an  improvement 
while  28  percent  a  deterioration.     The  tendency  was  particularly 
strong  among  former  Gushing  patients;  among  them  a  decline  in 
physical  health  was  reported  for  36  percent.     In  contrast,  a 
decline  in  physical  health  was  reported  for  only  7  percent  of 
Lakeville  patients. 

A  tendency  toward  decline  in  emotional  well-being  was  also 
reported.     A  decline  was  reported  for  32  percent  of  patients; 
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Table  8 

DECLINE  IN  PATIENT  OUTCOMES' 
(Percentages) 


Dimensions 

Mental  Alertness 

Physical  Health 

Emotional 
Well-Being 

Overall 
Well-Being 

**  p  <  .01 
***  p  <  .001 


Gushing 

36 
36 

35 

35 


Lakeville 

10 
7 

17 

11 


Rutland 

15 
15 

31 

23 


Total 

29*** 
28** 

32 

29 


1.  Based  on  reports  of  patient  representatives. 


improvement  was  reported  for  only  10  percent.     In  this  instance, 
no  significant  differences  emerged  among  hospitals. 

Respondents  reported  little  change  in  patients'  overall 
well-being.     Half   (51  percent)   reported  that  the  patient's 
overall  well-being  had  not  been  altered  by  the  move;   reports  of 
improvement   (20  percent)   were  roughly  balanced  by  reports  of 
deterioration   (29  percent) . 

The  tendency  toward  deterioration  reported  for  patients  on 
the  health  outcome  variables  is  noteworthy.     On  the  one  hand, 
many  chronic  conditions  are  of  a  progressively  degenerative 
nature  such  that  deterioration  in  many  aspects  of  physical  and 
mental  functioning  could  be  expected  over  time.     Moreover,  some 
differential  rates  of  change  in  physical  and  psychological 
functioning  were  found  when  comparing  hospitals.  Gushing 
patients  had  the  highest  rates  of  reported  decline  in  mental 
alertness  and  physical  health.     Thus,   it  cannot  be  rightfully 
concluded  that  relocation,  per  se,  precipitated  deterioration 
among  these  patients.     A  number  of  questions  arise  in  relation  to 
the  trend  toward  deterioration,  primarily  among  the  Gushing 
patients.     What  accounts  for  patient  deterioration?    Why  is 
deterioration  perceived  when  the  new  facilities  received  such 
favorable  ratings  as  well  as  higher  ratings  than  the  state 
hospitals?     To  answer  these  questions,   a  number  of  variables 
thought  to  yield  meaningful  associations  with  decrements  in 
physical  and  cognitive  functioning  were  examined.     Included  in 
the  analysis  were  two  summary  measures,  quality  rating  and 
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relative  quality  rating.     These  summary  measures  were  based  on 
rotated  factor  scores  of  the  quality  ratings  of  the  new  facility 
and  the  quality  ratings  comparing  the  new  facility  to  the  state 
hospital . 

Through  a  bivariate  analysis,    findings  indicate  that  the 
respondent's  perception  of  the  overall  transfer  process  was  not 
significantly  associated  with  deterioration  of  any  sort.  What 
appears  to  be  significant  is  the  length  of  hospitalization,  the 
patient's  age,   and  the  quality  rating  variables.    (Table  9  and 
9A) .     Specifically,  through  bivariate  analysis,   length  of 
hospitalization  was  found  to  be  significantly  associated  with  the 
Gushing  patients'   reported  mental  alertness  as  well  as  emotional 
well-being.     Deterioration  in  reported  mental  alertness  and 
emotional  well-being  among  Gushing  patients  was  positively 
correlated  with  shorter  lengths  of  hospitalizations   (Tables  9  and 
9A) .     This  was  expected  given  that  the  most  recently  admitted 
patients  in  the  geriatric  population  include  a  relatively  high 
proportion  of  patients  who  will  deteriorate  quickly  and  die 
soon . 

Age  of  the  patient  was  found  to  be  significantly  associated 
with  the  patient's  reported  mental  alertness,  physical  health, 
emotional  well-being,   and  overall  well-being   (Tables  9  and  9A) . 
A  reported  deterioration  in  physical  and  mental  health  status  was 
positively  correlated  with  the  patient's  age.     In  other  words, 
the  older  the  patient,  the  more  likely  he  or  she  would  be 
reported  to  have  experienced  a  decline  in  physical  and  cognitive 
functioning  and  overall  well-being.     Given  that  age  is  a  primary 
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Table  9 

PREDICTORS  OF  DETERIORATION  IN  PATIENT  WELL-BEING^ 


Dependent 
Variable 


Independent 
Variable 


Correlation 
Coefficient 


Multiple 

Regression 

Coefficient 


Deterioration 
in  Mental 
AlertneKK 

Age 

.32 

*** 

.008 

*** 

Length  of 
hosr)itali7ation^ 

-.12 

-.017 

* 

Smooth  transfer 
process 

.05 

ns 

Quality  rating^ 

-.33 

*** 

-.151 

** 

Relative  quality 
rating^ 

-.30 

*** 

-.177 

*** 

Deterioration  in 
Physical  Health 


Age 

Length  of 
hospitalization 

Smooth  transfer 
process 

Quality  rating^ 


Relative  quality 
rating^ 


.26 

-.01 
.03 

-.31 


.31 


*** 


ns 


ns 


Adj.  R2  =.21 
N  =  161 

.005 


*** 


*** 


.123 


-.190 


Adj.  R2  =  .25 
N  =  161 

*  p  <  .05 
**  p  <  ,01 
***  p  <  .001 

ns  =  Not  Significant 

1.  Deterioration  in  patient  well-being,  quality  rating,  and  relative  quality  rating  were  based  on 
reports  of  patient  representatives. 

2.  More  recendy  hospitalized  patients  were  more  likely  to  show  declines  in  mental  alertness. 

3.  Quality  rating  and  relative  quality  scores  are  scored  negatively. 


Table  9A 

PREDICTORS  OF  DETERIORATION  IN  PATIENT  WELL-BEING' 


Dependent  Variable 

Independent 
Vanable 

Correlation 
Coefficient 

Multiple 
Regression 

Deterioration  in 
Emotional  Well-Being 

Age 

.22 

** 

.005  *** 

Length  of 
hospitalization^ 

-.20 

* 

-.019  * 

Smooth  transfer 

process 

-.07 

ns 

Quality  rating^ 

-.35 

*** 

-.122  *** 

Relative  Quality 
rating^ 

-.39 

*** 

-.269  *** 

Adj.  R^  =  .23 
N=  161 

Deterioration  in 
Overall  Well-Being  Age 

Length  of 
hospitalization 

Smooth  transfer 
process 

Quality  rating^ 

Relative  quality 
rating^ 

Adj.  R'  =  .25 
N  =  161 

*    p  <  .05 

**  p  <  .01 

***  p  <  .001 

ns  =  Not  Significant 

L  Deterioration  in  patient  well-being,  quality  rating,  and  relative  quality  rating  were 
based  on  reports  of  patient  representatives. 

2.  Quality  rating  and  relative  quality  rating  scores  are  scored  positively. 

3.  More  recently  hospitahzed  patients  were  more  likely  to  show  declines  in  emotional 
well-being. 


2.35  ** 


-.07  ns 


-.03 


ns 


4Q  *** 


4Q  *** 


.006 


.198 


.285 


*** 


determinant  of  health  status  and  level  of  functioning,   the  data 
are  consistent  with  the  expectation  that  older  patients  incur  a 
greater  risk  of  deterioration  with  relocation.     Furthermore,  the 
greater  health  decrements  observed  in  the  Gushing  group  can  be 
attributed  partially  to  their  advanced  years. 

Less  favorable  quality  ratings  of  the  new  facility  and  less 
favorable  quality  ratings  comparing  the  new  facility  to  the  state 
hospital  were  significantly  associated  with  family  reports  of 
deterioration  in  mental  alertness,  physical  health,  emotional 
well-being,   and  overall  well-being.     In  particular,  patient 
representatives  who  perceived  the  new  facility  as  unfavorable  and 
less  favorable  than  the  state  hospital  were  more  likely  to  report 
a  decline  in  the  patient's  mental,  physical,   and  psychological 
capacities . 

A  multiple  regression  analysis  showed  that  length  of 
hospitalization,   age  of  the  patient,   and  quality  ratings  were 
associated  with  a  reported  decline  in  mental  alertness  and  in 
emotional  well-being   (Tables  9  and  9A) .     In  particular,  the  older 
the  patient,  the  shorter  the  length  of  hospitalization,  and  the 
higher  degree  of  negative  quality  ratings,   the  more  likely  the 
patient  was  reported  to  have  experienced  a  deterioration  in 
mental  alertness  and  emotional  well-being. 

Respondents  were  more  positive  than  negative  in  assessing 
the  general  impact  of  the  move  on  the  patient.     More  than  twice 
as  many  reported  the  impact  as  positive   (46  percent)  than 
negative   (21  percent) .     One  third  rated  the  impact  as  neither 
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good  nor  bad.     A  significant  difference  among  hospitals  emerged 
(Table  10) .     Lakeville  representatives  were  most  likely  to  rate 
the  effect  of  the  move  on  patients  positively.     Specifically,  61 
percent  of  the  Lakeville  representatives  compared  to  43  percent 
of  the  Gushing  respondents  and  44  percent  of  the  Rutland  Heights 
respondents  reported  that  the  move  was  "very  good"  to  "good"  for 
the  patient.     The  majority  of  Rutland  Heights  respondents  (52 
percent)   thought  the  move  was  neither  good  nor  bad  for  the 
patient,   while  those  from  Gushing   (30  percent)   and  Lakeville  (25 
percent)   perceived  the  move  as  inconsequential  for  the  patient's 
overall  well-being.     What  explains  the  variation  among 
respondents'  perceptions  regarding  the  impact  of  the  move  on  the 
patient's  well-being?      A  number  of  potential  explanatory 
variables  were  examined.     Included  in  the  analysis  were 
constructed  variables,   quality  rating  and  relative  quality 
rating.     In  addition,   the  respondent's  perception  of  the  overall 
transfer  process  was  examined  in  relation  to  patient  outcome. 
Through  a  bivariate  analysis,  the  age  of  the  patient  was  found  to 
be  significantly  associated  with  the  general  impact  of  the  move 
(Table  11) .     In  other  words,   the  older  the  patient,   the  worse  an 
impact  the  move  tended  to  have.     In  addition,  the  variables, 
quality  rating  and  relative  quality  rating  were  associated  with  a 
negative  impact  on  patient  overall  well-being   (Table  11) . 
Specifically,   when  the  new  facility  was  rated  unfavorably  by 
itself  as  well  as  in  relation  to  the  state  hospital,  the 
respondent  tended  to  assess  the  impact  of  the  move  as  having  a 


Table  10 

GENERAL  IMPACT  OF  THE  MOVE  ON  PATIENT' 

(Percentages) 


Gushing  Lakeville  Rutland  Total 

Very  Good                     14  32  22  18 

Good                           29  29  22  28 
Neither  Good 

Nor  Bad                        30  25  52  33 

Bad                              15  11  0  12 

Very  bad                        12  4  0  12 

Total  percent                  100  100  100  100 
p  <  .05 

1.  Based  on  reports  of  family  representatives. 


Table  11 

PREDICTORS  OF  NEGATIVE  GENERAL  IMPACT' 

Variable  Correlation  Multiple 

Coefficient  Regression 
Coefficient 


Age 

Length  of 
Hospitalization 

Smooth  transfer  Process 

Quality  rating  -.49        ***         -.45  *** 

Relative  quality  rating       -  .44       ***         -.50  *** 


Adj.  R^  = 
N  =  176 

*  p  <  .05 
**  p  <  .01 
***  p  <  .001 

NS  =  Not  Significant 


.24  ***  .009 
-.09  ns 

-.08  ns 


1.  Based  on  reports  of  family  representatives. 


very  bad  or  bad  effect  on  the  patient.  Length  of  hospitalization 
and  respondent  perception  regarding  the  transfer  process  were  not 
significantly  associated  with  the  general  impact  on  patient  well- 
being  . 

Multiple  regression  analysis  showed  that  age  of  the  patient 
and  quality  ratings  remained  significantly  associated  with  the 
reported  effects  of  the  move  upon  patient  well-being   (Table  11) . 

While  the  major  focus  of  this  study  was  to  broaden  an 
understanding  of  effects  of  relocation  upon  the  quality  of 
patient  care,  patient  mortality  rates  remain  an  important  part  of 
the  discussion.     Of  the  194  cases  included  in  this  study,   28  of 
the  patients   (14.4  percent)   had  died  by  the  time  of  the 
interview.     The  question  whether  the  transfer  process  and  the 
relative  quality  of  the  new  and  old  facilities  affected  survival 
will  be  addressed  in  a  subsequent  report. 

CONCLUSION 

Overall,   results  indicate  that  the  Department  of  Public 
Health  made  substantial  and  successful  efforts  to  minimize 
transfer  trauma,   and  family  representatives  who  were  interviewed 
for  the  most  part  were  satisfied  with  the  way  the  transfer 
process  was  carried  out.     Further,  they  tended  to  give  high 
ratings  to  the  quality  of  care  provided  in  the  new  facilities. 
In  most  cases,  they  rated  the  quality  of  care  in  the  new  facility 
as  equal  or  superior  to  the  quality  of  care  previously  provided 
in  the  state  hospital. 
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Appendix  1 

Representativeness  of  the  Sample 

The  research  design  called  for  interviews  to  be  conducted 
with  representatives  of  all  of  the  355  patients  transferred  to 
new  facilities.     In  fact,   194  interviews  were  conducted,  a 
completion  rate  of  61  percent.     To  what  extent  do  those 
interviewed  provide  a  representative  picture  of  the  involvement 
of  patient  families  in  the  transfer  process?     Of  concern  here  is 
the  possibility  that  the  process  of  contacting  patient 
representatives  and  eliciting  their  cooperation  with  research 
interviews  may  have  resulted  in  unintended  biases  in  the  survey 
data . 

Some  background  information  is  available  on  patients  and 
their  representatives  that  sheds  light  on  interview  outcomes. 
The  Department  of  Public  Health  sought  to  provide  information  on 
patient  age  and  length  of  hospitalization  and  identifying  data 
for  family  representatives  for  all  patients.     In  fact,  the 
Department  provided  some  or  all  of  the  data  for  342  (96.3 
percent)   of  the  patients  in  the  hospitals  at  the  time  when 
closure  was  announced. 

Anecdotal  reports  by  interview  supervisors  indicated  that 
significant  difficulty  was  experienced  in  reaching  many  family 
representatives.     The  problem  was  attributed  to  defects  in  the 
information  needed  to  contact  family  representatives.  Telephone 
numbers  were  often  missing  or  outdated.     During  the  course  of  the 


interviewing,   the  Department  of  Public  Health  was  asked  to  assist 
in  resolving  difficulties  telephone  numbers  and  addresses  of 
family  representatives.     A  61  percent  response  rate  was  possible 
only  because  the  Department  of  Public  Health  was  able  to  provide 
some  missing  information  about  family  representatives. 

Some  family  representatives  refused  to  participate  because 
of  their  anger  associated  with  the  closing  of  the  hospitals. 

Lack  of  background  data  about  patient  representatives 
provides  some  reasons  for  noncompletion  of  interviews.  Among 
342  patients  for  whom  the  Department  was  able  to  provide  some 
information,   the  name  of  a  patient  representative  was  missing  10 
times.     (The  list  used  for  this  analysis  included  patients  who 
died  before  their  hospital  was  closed.)     In  15  cases  the  address 
was  missing.     In  55  instances   (16  percent) ,   no  telephone  number 
was  supplied.     For  93  patients   (27  percent)   the  Department  was 
unable  to  indicate  the  nature  of  the  relationship  between  the 
patient  and  the  representative. 

The  availability  of  a  telephone  number  was  strongly 
associated  with  successful  completion  of  an  interview.     When  the 
Department  supplied  a  telephone  number,   the  completion  rate  was 
65  percent.     In  contrast,   when  no  telephone  number  was  provided, 
the  completion  rate  was  10  percent. 

The  representative's  relationship  to  the  patient  was  also 
associated  with  interview  outcomes.     Adult  children  were  the 
representatives  most  likely  to  be  interviewed.     When  the 
patient's  child  was  listed  as  the  representative,  the  completion 
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rate  was  73  percent.     In  contrast,   when  the  representative  was  a 
legal  guardian  or  the  nature  of  the  relationship  was  not 
identified,   the  completion  rates  in  both  instances  were  38 
percent . 

For  patients  from  Gushing  and  Rutland,    interview  completion 
was  weakly  associated  with  length  of  hospital  stay.  Completion 
percentages  were  lower  for  long-stay  patients  than  they  were  for 
recently  admitted  patients.     In  the  case  of  Lakeville  patients, 
length  of  stay  was  not  related  to  interview  completion. 

Patient  age  was  not  associated  with  interview  completion. 

Interview  completion  rates  varied  by  hospital.     Efforts  to 
interview  representatives  of  former  Gushing  patients  were 
slightly  more  successful  than  attempts  to  interview  Lakeville  and 
Rutland  patients.     Interviews  were  completed  for  64.6  percent  of 
former  Gushing  patients;   for  Lakeville  and  Rutland,  the 
completion  rates  were  55.4  and  52.8  percent  respectively. 

It  is  likely  that  the  survey  findings  overstate  the 
involvement  of  patient  representatives  in  the  transfer  process. 
Missing  or  incomplete  information  about  patient  representatives 
is  probably  indicative  of  less  involved   (or  perhaps  entirely 
uninvolved)   patient  representatives.     The  patient  representatives 
who  could  not  be  reached  for  interviews  were  probably  also  less 
informed  about  the  move  and  less  active  in  attending  meetings  at 
the  hospitals  or  in  visiting  alternate  facilities.  The 
underrepresentation  of  legal  guardians  in  the  survey  sample 
probably  also  contributed  to  overstatement  of  involvement  of 
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patient  representatives  in  the  transfer  process.     The  legal 
guardians  who  were  interviewed  were  less  likely  than  family 
member  to  report  attendance  at  hospital  meetings  about  the  move 
and  to  be  present  on  the  day  of  the  move. 

The  Department  of  Public  Health's  difficulty  in  providing 
the  researchers  with  complete  information  with  which  to  locate 
patient  representatives  is  a  likely  indicator  of  difficulty  in 
involving  those  individuals  in  preparation  for  the  move.  The 
reasons  for  provision  of  incomplete  information  for  reaching 
family  representatives  are  unclear.     In  some  cases  this 
unavailability  of  information  probably  reflects  long  term  lack  of 
involvement  on  the  part  of  responsible  relatives.   In  other  cases 
the  weakness  in  records  identifying  patient  representatives 
probably  is  a  sign  of  limitations  in  hospital  efforts  to  maintain 
up-to  date  information  about  the  location  of  family  members. 
Staff  of  the  Department  of  Public  Health  report  that  for  every 
patient,   contact  was  made  with  a  family  representative  or  legal 
guardian  and  a  consent  form  was  signed.       Nevertheless,  family 
representatives  who  were  difficult  to  reach  probably  also 
participated  less  in  the  relocation  process.     Incomplete  or 
outdated  information  about  the  identity  of  and  location  of 
patient  representatives  were  almost  certainly  obstacles  to  their 
effective  participation  in  the  relocation  process. 
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